MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B65-042782

DEPARTMENT OF PUBLIC HEALTH AND WELFARE g 7 ! STATE FILE NUMBER
Registration District Ne 3- -.Primary Registration District No. 3 Q %___Ronmur s No. ---fZ ...........
DO NOT WRITE AMENDED - F' 3 F,-_B NA o 1aneE
ON THIS 5TUB o TUUWJ

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. If institution: Residence before

a. COUNTY W a. STATE W b, 'COUNTY admizsion)
{ _AO bopgpet’
b. Cg:lY f ourside corporate limits, give TOWNSHIP only) Length of s1ay in 1b <. CCI)LY [4 / Inside Limits
+

TOWN W an-z-béo TOWN é g /@z&—a.@a Yos O Mo g/
c. FULL NAME OF {If NOT in hespital, give location Inside Limits d. STREET (W cutside, give location) Reside on pdrm

HOSPITAL OR ADDRESS

INSTITUTION Yes o 0 3 m&/‘; ?Z o , Zé ‘?’ﬂ d Yes No O

[ r/
3. NAME OF DECEASED First ¥ Middle Last 4, DATE Manth V Day Year

{Typa ar print) JZSCPA / J: - Ho F/:, S‘f_ OFATH ]l /3 65

5. SEX 6. COLOR OR RACE 7. Married [@ Never Marriod [J [8. DATE OF BiRTH | % AGE {las birthday} [ IF UNDER | YEAR IF UNDER 24 HR

M R‘e_ w h Widowed (O Divorced [J l_ q "'8 J‘ go Mc_::l_h_l Days H.‘l"—l __T_':-

10a. USUAL OC ATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY'j BIRTHPPACE (Gity and stato or country} | 12 ClT ZEN OF WHAT COUNTRY
during oF working life, aven if rotired) M (’{

AALYU NS y 5 4Z
. FATHER?S NAME 13b. MOTHER'S MAIDEN NAM) _‘ /4, NAME QF F USBAND"OR

duna

15, WAS DE‘CDE:;&B;ER IN'US. A 17. INFORMANT
(Yes, no, or wn)] {If yes, gj atos of service 7 @d (C"/: : / ‘#

18. CAUSE OF DEATH (Enter anly one cause per line for (s}, (B), and {c). INTERVAL
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Cere bR A I HEMJ RA AA?P

VS 300
Rev. 4/59

' or09

DATE AMENDED

DOCUMENT

Conditions, if any, . DUE TO {b)
which gave rise fo
above cause (a), .
stating the under-
lying cause last. DUE TCQ (c) ]

PART II. O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted te the terminsl PART 1), If  decessed was female was
disesso co ition glven in PART } (a) there a pregnanty in last 90 days.

Ros Tatic Hemo Rn hAGe [Gves | O N | O onkoown
19. WAS AUTOPSY e, ACCBENT SUI%DE HOMDICJDE 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES [J NO |x

205, TIME OF  Houl  Manth, Doy, Yaar |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, stroet, office bldg., eic.} .
NOT WHILE AT WORK J

21, | attended the d d from l l- ' _6-5- to. l)u‘lMLand last lnwmnlive on. ll- /2' —'6\{'

Death occurred o, 3 X RM m on the date stated above, and to the best of my knowledge, from the causes stated.

220, SIGNATURE {Degrea or title) 22b. ADDRESS }‘S'aa r BPOA/ 22c. DATE SIGNED
8 @MW M.D' Ga/a blc ; ; //-13"&/

1AL, CRs ATION, | 23b. DATE 3¢ ¢ NA, EOF CEME Y OR CREMATORY 23 QT h uy, or county) (State)
s NI /m ;ﬁ ! @f lene.

/
24 »FUNERAL DIRECTOR 25. DATE RECD. B8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE/

HAYS - PAINTER Noy |5 1965 iWinh KE Paloman

_PTLOT GROVE, MO. {Licensed Embalmer’s Statement on Raversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

\

USE BLACK INK

;

SHOULD READ

TYPEWRITER RIBBON

S L R,

BY AFFIDAVIT OF

ITEM NO.

o e




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision. ‘ ) % /(Q ME)
Student i i /i

Signature of Student Embalmer

Licensed Embalme

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




